THE DIVISION OF HEAL TH OF MISSOUR! - .
; sk 58-016592

elth, e STANDARD CERTIFICATE OF DEATH /., . e
Nelfard .
whli.c Fl LED MAY 8 195&| stration District No, ...._----—----3.1_8 Primary Registration District N¢1003 — P VTFY YR Nﬂ‘..ﬁ&_,ﬂ-
arvice 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived. If institution: Residence b:l_ef-
O a. COUNTY a. STATE Missouri * COUNTY admizsion}
300 b. Cg:;Y {If outside corparate limits, give TOWNSHIP only)| Inside Limits c. CITY ) - —be_lInside Limits
1-56 towmn Ste Louls Yesu NoU Toiy Ste Louls YesO NoD
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b T . - . -

SPITAL OR REET oytside, give location) Reside on Farm
= A S wstitution C1ty Hospltal 9 &g%oaess 104k PRPK, " FEat YesO Neo
g 3. mame or First Middze 1) Lost 4 oate Month  Day Year
: (Tape or prind) James w. Waynedix wmw  April 21, 1958
0 5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED B[-s. DATE OF BIRTH -19. AGE {In yeara | IF UNDER | YEAR |)F UNDER 24 Hms.
o tast birthday) [Momine | I Hours | Min.

: male | white e T er] Jane 2, 1958 T
: 110a. gsupL occniP.}TloNk(Ginf_;ind aftfiartt?mﬁ 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mate or coaniry) 12. CITIZEN OF WHAT COUNTRY?
uri mosl of wrorkin tfe, eten reiire.
5 “none S3t. Louis, Mo. ( U. S,
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
.,
. John Waynedi¥X Shirley Wood
4 I(SI: WAS DEC&ASED)EVE? IN U5, ARMEguFORCEST_ 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
n.;.gu Aown, | (11 yrs, give war or dates of service) none John wawedix IOLIJ.I. Park, rear

18. CAUSE OF DEATH [Enter only one cause per linf)for (a), (1), and (§).] . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - . - ONSET AND DEATH
IMMEDIATE CAUSE {a)

S S
Ceonditions, if any, DUE TO () A 2 ‘sl)(

which gare rige to

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

diseases in Part | must be casually related. Corener cannet certify to a death due to notural:couses.

]
E
4
E
:
:
2
2 above cause (3} : . . . R
3 A
o stating the under.
E z lying  cause loat. ) DUE TO () ,/
3 =] PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 8. :UE-:"-::: H;CE)!;Y/
o = ?
: 3 - ves @ no O
3 .'é 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1T of ifern 18.)
" & O ) 0
~ =]
3 - Zc. TIME OF  Hour  Month, Day, Year

v INJURY a.m.
0 -
" a p-m,
- X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
-] WHILE AT () NOT WHILE [] farm, foctory, sirect. office bldg,, ete.)
E WORK AT WORK ﬁ
1
1 2l. I attended the deceased from . to and laat saw ’:'.::’ alive on
.6‘ Death-orturred at ‘m ?-fholdate_sm ted above; and to the beat of my knowledge, frorn the causes stated.
= 22c. IGNATU Degr, . N . ADDRESS 22¢, DATE SIGNED
o s
3 N 4 L 300 Bl
g 23¢. BURIAL. CAE l_DN}. 235. DATE 23e. OF CEMETERY OR CREMATORY 234, LOCATION (City, toton, or county} {State}
- RE M! b v ,
3 re " | y=-23-58 : Caruthersville, Mo«

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RAR’S SIGNATURE

[
LaForge Caruthersville, Mo. APR 2458

{Licensed Embalmer’s Stctement on Reverse Side) m
L]



STATEMENT BY LICENSED EMBALMER

I hereby certify that the bédy whose name is recorded on the reverse side of this certificate was er

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING. <
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
...~ If this body is not embalmed, fact should be so siated above. -~ -




